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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCUPATION is very important.
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{Usual place of abode)

Length of residence in city or town: where death occarred ¥yra.

ds. Howlongin U.8S.,if oriprem birth? yrs. mos.  da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

A & iy i

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /
(OR) WIFE OF

K oAk, 2....

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 — ? ~ /? 3 7

7. AGE YEARS MONTHS DAYS

25 |

If LESS than ]

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as eflk mill,

e

10. Date deceased last worked at
otcupation (month and

OCCUPATION

11, Total time (years)
spent fn tgil
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. BIRTHPLACE (CITY on TOWR).cooo e Sl e
(STATE OR COUNTRY)
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Llast saw h.{A4Aalive on {E.&or. ... ..?[ ....................... " 19.3‘) Death issaid
to have occurred on the date stated ahove, at'7...... £3.m.
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E 15. MAIDEN NAME Aecident, syicide, or homicide? Septirre L L X te of Injury......coceeeerene, .19
N { occur
Q | 16, BIRTHPLACE (CITY OR TOWN).... " )4 Whero did injury ! (Specily eity or to unty, and State)
z {STATE DR COUNTRY) A y city or town, county,
t L 4 Specily whether injury oecurred in Industry, in home, or in public place,

17. INFORMANT...... <

{ADDRESS) 7 7 ~ Maxnner of injury.
18. BURIALCREMATION, OR REMOVAL " .
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